Solicitation Title/Event
Name:

Solicitation No/Event ID:

Solicitation Close/ Event
End Date:

Notice of Intent to Award
Posting Date:

Issuing Officer:

Issuing Officer Contact
Information:

Georgla
NOTICE OF INTENT TO AWARD

Professional Health Program

DCH-2012-01

5-11-2012

6-11-2012

Teresa Walker

404-651-9023  twalker@dch.ga.gov

The State intends to award a contract to the apparent successful offeror(s). The Notice of Intent to
Award should not be considered as a binding commitment by the State. Inquiries should be addressed to
the Issuing Oificer. Although the State will provide the reason(s) an offeror was not successtul in
accordance with Georgia law, please note that the reasons listed beside the names of the unsuccessful
offeror(s) should not be interpreted as an exhaustive list. NOTE: In the event any of the following is
applicable, then all identified award amounts (if any) are estimates only: (1) this is an open agency
contract and/or (2} the state entity has identified primary/secondary awardees.
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